DECLARATION AMD POWER OP ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET HO, 10010175.1 



As a below named inventor, i hereby declare that; 

My residence/post office address and citizenship are as statsd below next to my name; 

I believe i am the original, first and sols inventor [if only one name is Hated below) or an original, first and 
joint Inventor fit plural names are listed below) of the subject matter which is claimed and for which a 
patent Is sought on the invention entitled: 

System for Adding Electronic Signature to a Report Associated with an Image File 

the specif icaiion of which is attached hereto unless the following box is checked: ' 



I ) was filed on , 
Number 



as US Application Serial No. or PCT international Application 

and was amended on [if applicable), 



I herahy state that I have reviewed and understood the contents of the above-identified specification, 
including the claims, as amended by any amendments! referred to above, I acknowledge the duty to 
disclose all information which is material to patentability as defined in 37 CFR 1,56, 

ForaiQn Application fsj and/or crafm af For«ign Priority 

I herctsy claim toroign priority benefits undar Title 35, Unnad Statsa Code Section > 1 9 of any foreign appHo«fon(*i foe paiont or 
inventory eanlflaata listed b&low and have also Idem/fidd boiow any foreign application for patent or inventoria) certificate having 
a filing data before that of tha application on which priority is claimed: 



COUNTRY 


APPLICATION f*UMfi£ft 


DM* 


PRtOatTV CLAfMfcD UNDER 95 U.S.C. 118 
















VCS: NO! 


rVovtilonei Application 

\ herspy claim tho b#nafit undbr Titls 35, United States Code Sue 
below: 


tton 7l9(ol of any United Sutss provisional application^) listed 



APPLICATION SERIAL NUMfiift 



f=IUNG DaT£ 



U. S. Priority Claim 

I horflpy clflim the benefit ufldar Title 35, Unload Stawa Cad«. Saatlon 120 of any United States app)ication(s) listed bolow ana:, 
Insofar as tha subject mattor of each of the tlalm* of thia application is not di*c(g$&d in the pf'w United States appiieatioo In tna 
m*nnar provided by tho first paragraph af Tlrla 36, United Stetaa Code Section 112, I acknowledge the duty to discloss mareriaj 
information es defined in Title 37, Coda of Fedarat Regulation*, Section 1,S6(a) which occurred between she filing date of tha prior 
application and rhe national or PCT international filing d*t» of thie spp!ic»<ion: 



A^LISaTION SERIAL MUM MA 


FILING DATE 


STATUS 1 psiaflTwJ ipetrtlng UbtMcnoa) 




















POWSB OF ATTORNEY: 

As a namad Invowor, i hereby appoint th» following oTiornoyte) and/or agantUJ lo prosecute this application and irsnsaot all 
liuiinosy in :h« P*t»nt ind Trademark Offfcs connected therewith: 



Customer Numb or 022878 



Numbef Bdt Code 

LM6J Aitfc 



Send Corrvspondanoa to: 
AGILCNT TECHNOLOGIES 
Legal Department, 51U-PD 
Intetaotuoi Prop arty Administration 
P,0, Box 63043 

s*ni* CUra, Ca1ifo<rnta 9S0SZ-8043 



Direct Telephone Call* Toi 

Geratd Joyce 
f378) fi«7-1SQ1 



i hereby declare that all statements made herein of my own knowledge are true and that ail statements 
made on information and belief are believed to be true; and further that these statement* were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of The application or any patent Issued thereon- 



Gitteenthip; LJ.g,A, 




id/06 rcuePwri 



{Ujo Pflge Two for Additional Inventor (91 Si$n«uroiit)i 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (continued) 



ATTORNEY DOCKET NO. 1001Q17B-1 



Full Name ai # 2 Join* Inventor: Robert S. Aflinq 
fl A «dence: 45 Liberty Street, North Andover, MA 01 845 

Same 



Citizenship: U.S,A. 



pftftt Offica Address; 

i 



rOITica Address; /) ^ — 4., 



Date 



Full Nsma of £ 3 joint inventor: 
Poet Office Addraas: 



inventor s SigMiur« 



Citaen*hip; 



Data 



Full Nama of If 4 Jafnt inventor; 
Post Offloa Addr«fi8t 



Cltfeanship: 



inventors signature 



Pull Nsma of # 5 joint inventor: 

ftesidoncbi 

Post Office Address: 



Citizenship: 



lnvant&rs signature 



fuii Nam* cf <f 6 Joint Invamoc 

Raaidanoa: 

Post Office Address: 



Invenfor'a signature 



Citizenship: 



Dot A 



Full Name of * J Joint Invtntair 
Post 0 If tea Addra^fi,- 



Citizenship: 



Dai» 



ftifl N*ma of # ff Jairu lnvam or: ^ 

ReaJdonaa; 

Root Of fig« Addrasa: 



cifizananip: 



inventors signature 

H«v 1 0/00 |DioPv*> 



Data 



(Uco Pas* Two for Addition it tnvflniari&i S(q nature <s)? 
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